2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DdCUMENT # P98000094607

1. Entity Name

DONNELLY WOODS, INC.

Principal Place of Business

12827 WATER PQINT BLVD.
WINDERMERE FI. 34786

Mailing Address

12827 WATER POINT BLVD.
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

FILED

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90034 004 ***150.00

- m = = amw W oW

L

5. Certificaie of Status Dasired O

Fee Required

Suite, Apt. #, efc. Suite, Apt. #, etcC. 15t MOORE CR2EG34 {10/05)

City & Siale City & Siate 4, FEI Number Applied For
59-3542581 Not Applicabie

Zip Country Zip Country $8.75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRKINBINE, CURTIS E
4109 FAIRVIEW VISTA PT,, #213
ORLANDO FL 32804

“ Joseph B, Huosh

Street Address {P.O. Box Number is Not Acceptable)

(o0 arkpounst Cicele,

“DNODD KA

FL [ 2549

8. The above named eniity submits 1his sta
ns of registered agent.

uy

ent por the purpose/):hangmg its registered office or r;_s%eréd agent, or bath, in the Siate of Florida. | am lamlhar with, and accepl

(NGTE Regslered Agant si)nania requirad when soinslatng)

ORTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J . Added 1o Fees

10. OFFICEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD 1 Detete TIRLE [ Change [ Addilion
NAME HURSH, JOSEPH B NAME

STREET ADDRESS [ 1050 OAKPQINT CIR. STREET ADDRESS

Cliy-S1-7IP APOPKA FL 32712 Ciry-sT-7IP

LE VPSD O peiete TITLE [ cChange [ Addilion
NAME BIRKINBINE, CURTIS E NAME

STREET ADDRESS [ 4109 FAIRVIEW VISTA PT., #213 STREET ADDRESS

CITY-ST-2P ORLANDO FL CryY-ST-21P

T [ Delete Wi Ocrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2P

TILE ] Detete me O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§7- 2P CITY-ST-7IP 4{
TITLE 1 Delete TITLE [ crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detele e O change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

if changed, or on an attachment with

12. | hereby certity that the informalion supplied with this filing does not qualily lor Ihe exemplicns contained in Section 115, Florida Siatues. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes, and ihat my name appears in Btock 10 or Block 11
pretiyress fwith all olher ke empoweied.




